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Multifocal Cutaneous and Osseous Tuberculosis
Image 1. X-ray demonstrating moth-eaten appearance of the distal ulna.
Image 2. MRI demonstrating ulna lesion.
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Image 4. Right para-umbilical lesion prior to treatment.
Image 6. Follow-up X-ray post treatment demonstrating replacement of infected
bone with cement graft and no further bony changes.
Image 5. Right deltoid region demonstrating 3 cutaneous lesions prior to treatment.
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Image 7. Follow-up image of right para-umbilical lesion post-treatment showing
only residual scaring.
Image 8. Follow-up image of right deltoid region post-treatment showing only
residual scaring.
Medical Imagery / International Journal of Infectious Diseases 37 (2015) 11–13 13A healthy 22 year old Indian man presented to a primary care
physician with a 10 week history of painless swelling overlying his
right distal ulna. Following orthopaedic assessment he was
referred for an x-ray followed by a magnetic resonance imaging
(MRI) scan (Image 1,2). Operative debridement was performed
which revealed a fungating lesion with necrotic pus and some bony
expansion. Histological examination of debrided tissue revealed a
chronic necrotizing granulomatous inﬂammation. The patient was
referred to the infectious diseases clinic for further assessment. In
addition to the forearm lesion, (Image 3) physical examination
revealed several cutaneous lesions, including right para-umbilical
(Image 4) and right deltoid (Image 5) regions. The patient reported
these had been present for more than six months. Biopsies also
revealed necrotizing granulomatous inﬂammation. No acid fast
bacilli were seen but Mycobacterium tuberculosis was grown in
culture after 38 days. Further debridement of the ulna was
performed, with rifampicin and gentamycin impregnated bone
cement inserted into the ulna defect. Mycobacterium tuberculosis
was also grown from the debrided bony tissue. The organism
demonstrated low-level isoniazid resistance, but was otherwise
susceptible to ﬁrst-line tuberculosis drugs. Treatment with
rifampicin, isoniazid, moxiﬂoxacin and pyrazinamide was started
and continued for 12 months. There was signiﬁcant improvement
of the cutaneous lesions within a few weeks, and all lesions had
healed after four months of treatment. (Image 6-8).
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